" MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wzl.zrég 301*’3%
noe"%grsw’#}: AMENDED Registration Dilh'itfjﬂ- - A eeee Primary Registration District No, .= = 2> ____ Registrar’s No.

331 — SIATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llveﬁ S_T- stitution: Residence before
a. COUNTY Marion ) a. STATE Mo b. county Ra

b, Cé'l'n‘( {I¥ outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CITY Inside Limits ~

T%N Hannibal ,Missouri, 7 Days 9w RFD # 3.New London,MGap wg

. FULL NAME OF {If NOT in hasplral, give location) Inside Limits d, AS(TIREET (I cutside, giva location) Retide on Farm

V5 300
Rev. 4/59

admissian)

HOSPITAL OR

mstution St Elizabeth Hospital{vem wen oREsS Spencer Township. |ve¥ np

3 NANE OF DECEASED Firat Middia Towr 3 DATE Month Veur
QTTO H. BO3SOW veam Sept 3, 1963

5. SEX 6. COLOR OR RACE 7. Marrind X] Never Mairied [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 &R

IVIale White Widowed [] ¢ Divorced [] 5_7_1889 714.'1'1”5 - Months | Days l Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

t of king life, -if retired .
oborers o=l 1Int.Harvester Cde  Tipton,Iowa, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. '"NAME OF HUSBAND OR WIFE
Joseph Bossow Dora Bossow,. Ethel Bossow,

15. WAS.DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

o known, e i servig—
(Yes nhor unknown) | (If yas, give war or dates of ) Ethel BOSSOW. New London,mo.

L]
18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (a) Carcinoma of Bladder. . .2 Yrs

DATE AMENDED

Conditions, ﬂmy,} DUE TO (b] _ Carcinoma of Colon, - B 2 Yrs

—
Z
w
=
=
Q
o]
fal

which gave rise to
above caude (a)
stating the under-
lying cause last

DUE TO tc} Lukemia 6 Mo,

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART LI, It deceated was femole was
disesye condition glven in PART | [a} - thers a pragnancy in last 90 days.

| O Yes I 0O No I O Unknown -

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturo of injury in PART | or PART Il of ifem 18.)
*", PERFORMED? ] ] |w]
YESO NODO

Z0c. TIME OF  Houl  Manth, Uay, Year |
INJURY  a.m.
p.m.

20d.. INJURY QCCURRED 20e. PLACE-OF INJURY (a.g., in.or sbour home, | 20§ CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. - . b .
21. 1 attended the d d from - and last saw hier; alive on,
: m on the date stated above, and 1o the best of my lmmfwledge, from the causes stated.

Death- occurred  at.

22b. ADODRESS 22¢, DATE SIGNED

Hannibal,Missouri. 9=5-63
Z3c. NAME OF CENETERY OR CREMATORY 23d. LOCAIION {City, tawn, or county) TState)

tOlivet Cemetery. Hannibal ,Mo.

25, DATE RECD. BY LCCAL REG. | 26. REGISTRAR'S SIGNATURE

erry,Missouri. Sept 6,1963

(Li d Embalmar’s St 1t on Reverse Side)

USE BLACK INX
. OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

TTEM NG,




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalimer

Licensed Embalmer N

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Fa:lure to oomply
with the above constitutes grounds for revocation of license).

If embaiméd by a:STUDENT, he also shall sign in-his OWN handwriting.

If this body is not emba!med facy should be 50 stated above. ) .

i -

. R I PRV A . . -.-, . oL




